2009 ELECTION CYCLE Delbert Hosemann
S0S5-ME SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS'AND DISBURSEMENTS

mEeRIVEIT
Candidate’s Name ﬁ:‘}eﬂf S. Llavke Eﬁ!’,‘[& '"—‘IL "g"} Ji\n
Full Address _ 7. 0. B3T3 Hbllandale. MS 3574% JAN 2 8 2010

Secretary of State
Telephone 62" 27- SL§S (Fax) 6Lz-527 126¢ D E%ﬂﬁ%}'

E-mail__tarkeiv @ bellsadh, gt

Office Sought S{'dkgen?{f;v r'bigtld' 2z Political Party E’P&Mi‘mq

D Check here if above is different from previous report

TYPE OF REPORT

X January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)......... ..... All Candidates and
Pclitical Committees

Termination Report (Candidate will no lenger accept contributions or make campaign Reclguir?d to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reperted contributions and expenditures during this pericd.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (iii).

i3} The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) This Period ya?a?'l-fﬂ?arta
-_—— & = T
Total amount of contributions r.zl.a.s—ﬂ. B $ 12.850 $ 73 350
Total amount of disbursements “ 75)’ $ $ z
22LS + 1¢ 4 740 47406
Total amount of cash on hand $ 21, 24 =2

I cartify that

-

this report and to the best of my knowledge and belief it is trug, accurate, and complete.
(/77 fe

Signafure of Candidate Date

Authority: Referlf’:’ Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shail
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TOx: 1.Candidates for statewide, state district, multi-county and all legis]ative offices should return form o
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 139205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should retiurn forms to their county Circuit Clerk.

805 0105



Name of Candidate or Commijttee 6'453"'{ g : Cﬁrkf_

Reporting perlod / / 1[4

through _{ /31 f 09

Page f

o
uf(-’

ITEMIZED RECEIPTS

A. Source: [ Corporation }{PAC O Individual 0 Loan

Amount of each

(Mo o hvm] recalgt
O Other (please specify) - D8y, this period
Full name [3 o
AT#’T‘ M _‘ﬁ‘,;, Pﬂc ifﬂfﬂ mo/
Mailing Mm $
Y & (sl S it
City, State, /_g;- [
-é;crrr (IS 3z ———
Mame of Empluwr {mquﬂdj / / $
Ccoupation (Required) Aggregate
yoar-to-date s 500 ﬂ
B. Source: J@'Corporation 0 PAC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) - LYy this period
Full name 10 1 ﬂﬁ"
Anheuss gﬂsch Gn«ﬂdmﬂ 1209 So00
Mailing Address J | | g
Ore Busel Ploee —
City, Stato, Zip Code / / L1
Gt Lowis ., MD 6348 i
Name of Employer (Required) / / 5
Occupation {Requlired) Aggregate 5 Fr]
year-to-date 500 gl
C.Source: O Corporation ¥ PAC O Individual O Loan =0 Amount of each
O Other (please specify) (Mo., Day, Year) thli.:‘::eolﬂzd
Full rame 5 F
Missssap Poure fmmq fac 21 151 9 250
Mailing Address _ ' ' / 3
U Box #0797 i
City, Stats, Zip Code p F 3
Culgit  MS 37502 =i
Name of Emplojer |[Required) P f 3
Occupation {Required) Aggregate % 7 £ o’
year-to-date r-l
D. Source: [ Corporation 0O PAC 0 Individual 0 Loan Amount of each
) Mo E‘HIB.‘. receipt
O Other (please specify) (Mo., Day, Year) | ypic period
= [ %
R Dhwizr, < ok EAs 2507
Mailing Address
10846 Chahiat e |8
City, State, Z
ﬁ&-g&a% 3 L‘ﬁ 7&&‘? S ———
MName of Employer [Re H
_I__1__|%
Occupation {Required) Aggragate
yuar—-t:fdam ’ ZSD ﬂ

5504-05



Page zf
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of
Name of Candidate or Commijttee g‘?"t 5 i C{"’#’
Reporting period { / il v through 12/3 ."/ﬂ‘.?
A S : C ti PAC (lIndividual OL Amount of h
ource: 0 Corporation ,!{ ndividua oan g‘“.r D:Jol"l:o ni:pteac
G Other (please specify) YWy Ly fey) this pariod
)b e o T ZET [T jon?
Mailing Address i } 3
72175" Sadis of —t—t—
City, State, Zip Code 5
Nedbook _[L  Lo8CZ —!
Name of Employer (Required)’ $
Qccoupation (Required) !.:E?_?;.j:‘“ [3 /J 000 ;I
B. Scurce: ¥ Corporation 0O PAC O Individual O Loan Ditis Amount of each
Mo ¥ receipt
0 Other (please specify) (Mo, Dy, Yean) this period
Full nama § ol
Aoy chivte 4:(#53.445 £o1d 19 {000
Malling Address L]
D obey 149 ——I—
City, Stato, ZIp Code 5
hqnmﬂﬂ/zs M// 370 e ——
Name of Employer (Required) / / s
[a] tion ired >
ccupation [Required) :-f:;mgm L /,ﬂb (}"
C.Source: ¥ Corporation O PAC U Individual 0 Loan = Amount of each
O Other (please specify) (Mo, Day, Year) thli.:‘::eeill‘alt»d‘
Full nams 3 ‘g—[» &:—m‘#'w &lﬂ!ﬁ s Z:Z) -
Mailing Address L
One  Coregits Cd5 i
City, State, Zip Code 5
Wediphs L4 /%103 .
Name of Employer (Required) F y 3
0 tion (Required) te
ccupatlon (Requ r:g-mm 3 750 B'l
D.Source: [ Corporaticn O PAC 0 Individual O Loan Amount of aach
Clate receipt
0 Other {please speacify) 4554 07(;% (Mo, Bay, Yoer) this period
Full nama i .'ﬁ(
Blgrecits/ Esenct v Hopstichon 36 Artnei L1019 |5 spo
Mailing Address :
17/ M. Stet ]
City, State,
B Pous, 1A 70800 Y JNY I |
Mame of Employer [Requirst ~ | ; $
R Ired L g
Occupation (Required) y:frg_::,g.::n 3 <00 p_l

550405



Name of Candidate or Commitiee fuﬁlm S alhéé

Reporting period ! [ { / ) through

12/3:/%

3

Page

S

ITEMIZED RECEIPTS

A. Source: K Corporation OPAC Olndividual OLoan Date Amount of each
(Mo., Day, Year) recs g}
O Other (please specify) L ’ this period i
Full name s
Qidria Clet Servens ue L1tb12] |* ) pod
Mailing Address $
Lol 4. Bmcd 5t =]
City. State, Zip Code [
é 23230 I
Namnf&rmluynrtﬁoqtm I I L1
Occupatlon {Required) Aggregate ] 4
year—to-date {000
B. Source: O Corporation 0O PAC (O !ndividual O Loan Dat, Amount of each
oclﬂ‘b'; (Mo D: eYear} racelpt
& Other (please specify) Ass. ¢ - D2y, this period
Full name s 0}1
[ss.siam Assocaten o Hprre core (211199 300
Malling Address '’ / / s
(3¢ Zrme- St Sk b —I_1—
City, State, Zip Code L]
o MS 390 e
Name of Employer [Required) s
0 tlon {Required) Aggregate $ ‘
=5 year—to-date 30 2 Gt
C.Source: XN Corporation 0O PAC 0O Indlvidual 0O Loan T Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::t;el;l")iod*
Full name o [3 ?
Gfﬂ"ﬂ;ﬂ’/gl'ﬂ;b f‘ﬁ-ﬂw _{-’-—3—-/-—’-——?- S‘OO
el MM%U&;( &170 12116109 |3 S0 ¥
City, suu.? Code F P 1
nx Az [J5ofr e
Mame of Employer [Reguired) / I 5
[+) tion (Required) regate Lol
ccupation (Req F::grg g [000
D. Source: -WCorporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please spocify) (Mo., Day, Year) this period
Full name 'F
Seheving- Ploay  Govomile A AENTYY
Mailing Address
1136 ZMW Ao Nt  Sude SDO S " —
City, Stata, Zip C aA“ D& 20034, I A S
Hmanmhw{&mdl' I Y I K
Occupation (Required) Aggregate $
ysar-to-date 4 004 F‘

§504-05



Name of Candidate or Committee E}KKM S C‘(q'h

Reporting period fﬂ r{?q

through ."Zf'ﬂf/‘ﬂ?

Page 4

el

ITEMIZED RECEIPTS

I i
|

A.Source: [ Corporation XPAC Olndividual OLoan

Date

Amount of each

receipt
0 Other (please spacify) (Ma., Day, Year) this period
l— o)
Full name Pc-r PJA‘/I-G/AM#' Llifo_" $ S00 i
Malling Address /2,29, 5 L2
2600 S. Pver Rd (2121101 SO0
City, State, Zip s
Des Planes 1L 4008 1
Name of Employer (Required) / / 5
8] tlon (Required) to =
s [F 1ebb7]
B. Source; X Corporation 0O PAC O Individual 0O Loan Dt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4 bariod
i Biie 2128 |° 5007
Matling Address f / i
City, State, Zip Cod $
g g s .
Nama of Employer (Requirgd) - / | 5
Occupation (Required) Aggregate $ F
yoar-to-date 300
C.Source: O Corporation ,@’PA.G O Individual O Loan — Amo:,e,:e?;teach
O Other {please specify) (Mo., Day, Year) this pericd
[k
™ Bober Dovelon, Hssisgs PAC 1520 |5 so”
muinnmmﬁxa Box 167 IZ 130 103 $ <D 0"'.5’
City, Stata, I.lp Coda s
Jockson MS 3238 —I—l—
Name of Employor [anulmd] $
Occupation {(Requirad) regate
s piied /000 ]
D. Source: [ Corporation ,?‘PAC 0 Individual 0O Loan e Amo:je;::te?;teach
O Other (please specify) (Mo., Day, Year) this period
Full name Mac - PAc. [T fo10] |s /'500?’
Mailing Address / | $ s
Clty, State, Zip I:nd;&ﬂh M 5 s qm;f’ a1 |s
Name of Employer (Required) $
o tion (Requirsd) ate o
ccupation y:frn-r:}g;datn $ ,{ﬂ'ﬂ"ﬂ w2




Name of Candidate or Committee éqma S? . CM(

Reporting period i / ! {' o4 L through [2/3 -’Xﬂ‘?

Page {

ITEMIZED RECEIPTS

sl

A Source: D Corporation KPAC Olndividual OLoan s Amount of each
(Mo., Day, Year) racsipt
O Othaer (please specify) i : this period
Full name =)
AlA Sn PAC 21324 ¥ [spo”
Malling Addrass 5
5665 Clonpify, Or. Tt 8% —/——
City, State, Zip Code v ; ] [3
At 4 30312 ——
Mamae of Employer (Required) / / s
Occupation [Required) Aggregate $ [
year-to-date |I|r _SDO
B. Source: [ Corporation O PAC O Individual O Loan Date Amount of each
raceipt
O Other (please specify) {Mo., Day, Year} | pig period
Full name 5 &
EHW.-{:;;_ _2, ! .?'_.. ! .22 S‘Dﬂ
Malling Address (i 3
frv_s3D —t
Clty, State, Zip Code | / L
U od TH 373/ ——l—
Nama of Employer (Required) ! | L1
Occupation [Reguired) Aggregate § =4
year-to-date S00
C.Source: [ Corporation 0 PAC 0O Individual O Loan A Amount of each
ipt
0 Other (please spacify) (Mo., Day, Year) th::?;?iud
Full name s A 5
Maiting Address | f s
City, State, Zip Coda [ $
Name of Employer [Required) f f 3
Occupation (Required) Aggregate $
year—to-date
D. Source: [JCorporation 0O PAC O Individual ©C Loan o Amount of each
" atn‘r receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name . {_ / ] s
Malling Add
ng ress i1 |s
, State, Zip Code
O - I i__|s
Name of Employer (Required) / / s
Occupation [Reguired) Aggregate 5
yaar-to-dato

S504-05



Name of Candidate or Committee &F"‘f S. C,/dv;{

Page

12./31/09

A v

Reporting period through

ITEMIZED DISBURSEMENTS

&, Full name

Psguszm Mm Ié’ﬁr

Date
(Mo., Day, Year)

Amount of each
disbursement this peried

Mailing Addresfg 5/ 3 y
118 *
B L2 81159 $00
City, State, Zip Code IJ $
MS e
Purpose of Disbursement {Optional) Aggregate g P>
Year-{o-date SO0
B, Full name Date Amount of each
m;d ng,,éc (Mo., Day, Year) | disbursement this period
Malling Address 3 &
$:17.:8 74
D0 by 532 1209 42§
City, State, Zip den ) g
!
&ed»w" e MS S876/ ===
Purpose of Disburseient (Optional) Aggregate 3 rY
Eiend" pe/i Year-to-date 415
C. Full namse Date Amount of each

Brodh, folorelo L1V

{Mo., Day, Year)

disbursement this period

Mmhnﬁ Addres Bdf “F lfﬁf_" 9 / 0%0 4
City,ﬂé; ZIFCDdE M_{ 376 1_?:_!’_/@ $ 300‘}‘"
Aggregate $

Purmpo Epf Dlsbursemenl (Optlonal}

Cfarﬂiff taped_ co»,iﬂé/

Year-to-date

[ 340 T

D. Full name

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

3

PR S S
City, State, Zip Code | y 3
Purpase of Disbursement (Optional} Aggregate 3
Year-to-date
B liiname Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address

3

S S S
City, State, Zip Code S
S e pa
Purpose of Disbursement {Opticnal) Aggregate 5
Year-to-date
F. Full name Date Amount of each

{(Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

S506-03 (A)




